2483618-1

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _100
from _02/16/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _06/30/2020
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored Bl Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored . . [ Primary Formed Candidate/ Update Summary Page and Schedule E
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1414969 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Melissa Fox for State Assembly 2020 Melissa Fox
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE .
Sacramento CA 95815 (916)285-5733 Irvine CA 92604 (916) 285-5733
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Shawnda Deane
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Irvine CA 92604
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
(916) 333-1344 / Fox2020@deaneandcompany.com Sacramento CA 95815 (916) 285-5733

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__09/16/2020

By Shawnda Deane

DATE
Executed on__09/16/2020

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

ByMeIi.-&iFox

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee

COVER PAGE - PART 2

Campaign Statement cALIFORNIA 460
FORM
Cover Page - Part 2
page 2 of 100
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melissa Fox
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 68

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Long Beach CA 90802

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME
Melissa Fox for County Central Committee 2020

I.D.NUMBER

1396322

NAME OF TREASURER CONTROLLED COMMITTEE?

Gary Crummitt M s [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 562-983-0815
COMMITTEE NAME 1.D.NUMBER
Melissa Fox for Irvine City Council 2020
1358933

NAME OF TREASURER CONTROLLED COMMITTEE?

Tami Mclintyre M vEs Clno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 2835 949-697-7532

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) Ffor

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supporT
[ ] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPoRT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] opPoSE

Attach continuation sheets if necessary

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



2483618-1

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page o Wholeydollars. Statement covers period CALIEORNIA 460
from ___02/16/2020 FORM
through 06/30/2020 3 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $252,035.80 $274,770.50
. 1/1 through 6/3 7/1to D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $252,035.80 $274,770.50 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $77,100.50 $128,827.84 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $329,136.30 $403,598.34 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $159,287.77 $341,022.41 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $159,287.77 $341,022.41 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($24,212.50) $12,360.40 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $77,100.50 $128,827.84
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $212,175.17 $482,210.65
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $41,044.71 To calculate C?'“m” B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $252,035.80 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $54.75 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $159,287.77 Column A may be negative
. . $133,847.49 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$12,360.40

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 4 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2020 Ryan Aeh - IND City Ventures $100.00 $100.00 2020G: $100.00
Irvine, CA 92612 ] com Homebuilding
] oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/30/2020 American Federation of State, County and Municipal Employees ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Local 3299 PAC - COM
Long Beach, CA 90802 [ ] OTH
Committee ID: 1312649
L] PTY
[] scc
6/29/2020 America's Physician Groups California PAC ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90017 Il com
Committee ID: 990463 ] OTH
L] PTY
[] scc
3/2/2020 Association of California State Supervisors PAC 1 IND $500.00 $500.00 2020P: $500.00
Sacramento, CA 95814 - COM
Committee ID: 1303937 ] OTH
L] PTY
[] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $249,393.60 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $2.642.20 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $252035.80 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 02/16/2020
06/30/2020 5 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/12/2020 ATH,LLC |:| IND $4,700.00 $4,700.00 2020G: $4,700.00
San Gabriel, CA 91776 |:| COM
W oTH
] PTY
[] scc
2/24/2020 Jay E. Bauman - IND Jay E. Bauman $100.00 $100.00 2020P: $100.00
Anaheim, CA 92808 1 com Dentist
] oTH
] PTY
[] scc
6/28/2020 Nick Berardino Il ND na $100.00 $100.00 2020G: $100.00
Santa Ana, CA 92701 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
2/28/2020 Dennis Bress Il ND Dennis Bress, SR., Inc. $10.00 $168.60 2020P: $185.00
Newport Beach, CA 92662 [ ] com | Sdes 2020G: $48.60
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 6 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
5/21/2020 Dennis Bress - IND Dennis Bress, SR., Inc. $25.00 $168.60 2020P: $185.00
Newport Beach, CA 92662 1 com Sales 2020G: $48.60
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
6/24/2020 Dennis Bress Il ND Dennis Bress, SR., Inc. $6.80 $168.60 2020P: $185.00
Newport Beach, CA 92662 |:| COM Sales 2020G: $48.60
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 7 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR ¥
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
6/28/2020 Dennis Bress - IND Dennis Bress, SR., Inc. $6.80 $168.60 2020P: $185.00
Newport Beach, CA 92662 []com | Sdes 2020G: $48.60
] oTH
] pTY
] scc
***INTERMEDIARY*** I:l IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] pTY
[] scc
6/30/2020 Dennis Bress - IND Dennis Bress, SR., Inc. $10.00 $168.60 2020P: $185.00
Newport Beach, CA 92662 1 com Sales 2020G: $48.60
L] OTH
1 PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
1 PTY
[] scc
6/3/2020 AdaBriceno Il ND Unite Here Local 11 $100.00 $100.00 2020P: $100.00
Stanton, CA 90680 1 com Union Leader 2020G: $100.00
(] oTH
1 PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 02/16/2020 FORM
06/30/2020 8 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
6/30/2020 Joan Buchanan - IND n/a $250.00 $250.00 2020G: $250.00
Alamo, CA 94507 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
2/25/2020 Cal Fire Local 2881 PAC Small Contributor Committee 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 |:| COM
Committee ID: 790318 ] OTH
L] PTY
Il scc
5/12/2020 Cadlifornia Applicants Attorneys Association PAC L] IND $2,500.00 $2,500.00 2020G: $2,500.00
Sacramento, CA 95815 - COM
Committee ID: 746189 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 9 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/2/2020 California Association of Professional Scientists (CAPS PAC) ] IND $2,500.00 $2,500.00 2020P: $2,500.00
Small Contributor Committee 1 com
Sacramento, CA 95814 [ ] OTH
Committee ID: 860894
] PTY
Il scc
2/24/2020 California Conference Board Amalgamated Transit Union Small 7 IND $4,700.00 $9,400.00 2020P: $4,700.00
Contributor Committee (] com 2020G: $4,700.00
Oakland, CA 94621 l:l OTH
Committee ID: 761357
] PTY
M scc
6/30/2020 California Conference Board Amalgamated Transit Union Small ] IND $4,700.00 $9,400.00 2020P: $4,700.00
Contributor Committee 1 com 2020G: $4,700.00
Oakland, CA 94621 l:l OTH
Committee ID: 761357
L] PTY
M scc
2/20/2020 Cadlifornia Federation of Teachers COPE Small Contributor ] IND $4,300.00 $13,600.00 2020P: $9,300.00
Committee 1 com 2020G: $9,300.00
Burbank, CA 91505 ] OTH
Committee ID: 741857
L] PTY
Il scc
6/1/2020 California Federation of Teachers COPE Small Contributor 1 IND $2,500.00 $13,600.00 2020P: $9,300.00
Committee L] com 2020G: $9,300.00
Burbank, CA 91505 I:l OTH
Committee ID: 741857
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 10 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2020 California Federation of Teachers COPE Small Contributor ] IND $6,800.00 $13,600.00 2020P: $9,300.00
Committee L] com 2020G: $9,300.00
Burbank, CA 91505 ] OTH
Committee ID: 741857
1 PTY
M scc
2/24/2020 California Nurses Association PAC (CNA-PAC) Small Contributor ] IND $1,000.00 $5,300.00 2020P: $9,300.00
Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 780657
1 PTY
H scc
2/24/2020 California Nurses Association PAC (CNA-PAC) Small Contributor ] IND $1,000.00 $5,300.00 2020P: $9,300.00
Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 780657
L] PTY
H scc
2/27/2020 California Nurses Association PAC (CNA-PAC) Small Contributor 1 IND $1,300.00 $5,300.00 2020P: $9,300.00
Committee 1 com
Sacramento, CA 95814 ] OTH
Committee |D: 780657
L] PTY
l scc
6/25/2020 California Professional Firefighters PAC Small Contributor 1 IND $1,000.00 $1,000.00 2020P: $9,300.00
Committee L] com 2020G: $1,000.00
Sacramento, CA 95833 ] OTH
Committee |D: 744058
L] PTY
M scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from.__ 02/16/2020 FORM
06/30/2020 11 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2020 California State Council of Laborers PAC Small Contributor ] IND $9,300.00 $9,300.00 2020P: $9,300.00
Committee L] com 2020G: $9,300.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 902770
] PTY
Il scc
5/5/2020 California State Council of Service Employees Small Contributor 1 IND $9,300.00 $9,300.00 2020G: $9,300.00
Committee 1 com
Sacramento, CA 95814 |:| OTH
Committee ID: 831628
] PTY
M scc
2/24/2020 Cadlifornia Teamsters Public Affairs Council PAC Small Contributor ] IND $4,700.00 $9,400.00 2020P: $4,700.00
Committee 1 com 2020G: $4,700.00
Sacramento, CA 95814 |:| OTH
Committee I D: 742500
L] PTY
M scc
6/30/2020 Cadlifornia Teamsters Public Affairs Council PAC Small Contributor ] IND $4,700.00 $9,400.00 2020P: $4,700.00
Committee 1 com 2020G: $4,700.00
Sacramento, CA 95814 ] OTH
Committee I D: 742500
L] PTY
Il scc
2/26/2020 California-Nevada Conference of Operating Engineers PAC Small ] IND $2,500.00 $2,500.00 2020P: $2,500.00
Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 1237671
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 12 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/30/2020 Canyon Democrats |:| IND $2,000.00 $2,000.00 2020G: $2,000.00
Rancho Santa Margarita, CA 92688 H com
Committee ID: 1340996 ] OTH
] PTY
[] scc
6/28/2020 Jose Trinidad Castaneda Hl ND Climate Action Campaign $25.00 $125.00 2020P: $100.00
Fullerton, CA 92832 1 com Organizer 2020G: $25.00
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
6/3/2020 Chaochuan Chen Il ND Monchildgo Education $4,450.00 $4,800.00 2020P: $3,700.00
Irvine, CA 92618 ] com Management 2020G: $4,800.00
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 13 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/3/2020 Chaochuan Chen Il N\D Monchildgo Education $250.00 $4,800.00 2020P: $3,700.00
Irvine, CA 92618 [ ] com | Management 2020G: $4,800.00
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[ ] scc
6/18/2020 Chaochuan Chen Il ND Monchildgo Education $100.00 $4,800.00 2020P: $3,700.00
Irvine, CA 92618 1 com Management 2020G: $4,800.00
Memo Reference: IDT239 ] OTH
—L [ PTY
E-I L] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/5/2020 Karen Clark Il ND n‘a $200.00 $200.00 2020P: $250.00
Corona Del Mar, CA 92625 1 com Not Employed 2020G: $200.00
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



To Be Refunded on Subsequent Campaign Report


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 14 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
6/30/2020 Consumer Attorney's PAC |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 Il cowm 2020G: $4,700.00
Committee ID: 760231 [ ] OTH
] PTY
[ ] scc
3/3/2020 DRIVE Committee ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Washington, DC 20001 1 com
M otH
L] PTY
[ ] scc
6/12/2020 Emily'sList ] IND $3,000.00 $3,000.00 2020P: $4,700.00
Washington, DC 20036 |:| COM 2020G: $3,000.00
M otH
L] PTY
[ ] scc
2/24/2020 Faculty for Our University's Future, A Committee Sponsored by the 1 IND $9,300.00 $9,300.00 2020P: $9,300.00
California Faculty Association Small Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee | D: 850007
L] PTY
M scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 15 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/28/2020 Peggie Fariss - IND n/a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
2/28/2020 Peggie Fariss - IND na $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
3/9/2020 Peggie Fariss Il ND na $27.50 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
3/28/2020 Peggie Fariss Il ND n‘a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 02/16/2020
06/30/2020 16 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
3/29/2020 Peggie Fariss - IND n/a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
4/9/2020 Peggie Fariss - IND na $27.50 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
4/28/2020 Peggie Fariss - IND n‘a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 |:| COM Retired 2020G: $270.00
L] oTH
L] PTY
[] scc
4/29/2020 Peggie Fariss - IND n‘a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 02/16/2020
06/30/2020 17 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
5/9/2020 Peggie Fariss - IND n/a $27.50 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
5/28/2020 Peggie Fariss - IND na $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
L] oTH
L] PTY
[] scc
5/29/2020 Peggie Fariss - IND n‘a $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 |:| COM Retired 2020G: $270.00
L] oTH
L] PTY
[] scc
6/9/2020 Peggie Fariss Hl D n/a $27.50 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 18 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
6/28/2020 Peggie Fariss - IND na $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
] oTH
] PTY
[] scc
6/29/2020 Peggie Fariss Il ND na $20.00 $385.00 2020P: $485.00
Corona Del Mar, CA 92625 1 com Retired 2020G: $270.00
L] oTH
L] PTY
[] scc
6/18/2020 Lee Fink Il ND ThinkFink for Tustin City $250.00 $250.00 2020P: $200.00
Tustin, CA 92780 |:| COM Counpil 2020 2020G: $250.00
] OTH Candidate
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 02/16/2020 FORM
06/30/2020 19 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
6/30/2020 Jesus Gamboa - IND Jesus Gamboa $100.00 $100.00 2020G: $100.00
Irvine, CA 92603 ] com Investor
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
3/6/2020 Thomas Giles Il ND Crystal Cove Cottages $15.00 $125.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $85.00
] oTH
L] PTY
[ ] scc
4/6/2020 Thomas Giles Hl ND Crystal Cove Cottages $15.00 $125.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $85.00
] oTH
L] PTY
[ ] scc
5/6/2020 Thomas Giles Il N\D Crystal Cove Cottages $15.00 $125.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $85.00
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 20 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/27/2020 Thomas Giles - IND Crystal Cove Cottages $25.00 $125.00 2020P: $65.00
Laguna Beach, CA 92651 ] com Auditor 2020G: $85.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/6/2020 Thomas Giles Il ND Crystal Cove Cottages $15.00 $125.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $85.00
L] oTH
L] PTY
[] scc
6/17/2020 Pamela Gilmour Il ND n‘a $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92660 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 21 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/3/2020 Andrew Hanna Il N\D First Financial Brokerage House $1,000.00 $1,000.00 2020P: $4,700.00
Irvine, CA 92603 [ ] com | Developer 2020G: $2,300.00
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/17/2020 John Hanna Il ND Southwest Regional Council of $100.00 $200.00 2020P: $100.00
Los Angeles, CA 90071 1 com Carpenters 2020G: $200.00
] OTH Government Affairs/Special
O] pTY Counsel
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/25/2020 John Hanna Il ND Southwest Regional Council of $100.00 $200.00 2020P: $100.00
Los Angeles, CA 90071 ] com Carpenters 2020G: $200.00
] OTH Government Affairs/Special
Counsel
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 22 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2020 Jill Harmon - IND n/a $250.00 $250.00 2020G: $250.00
Corona Del Mar, CA 92625 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/30/2020 Adam Hijazi Hl D North Light $500.00 $500.00 2020G: $500.00
Irvine, CA 92620 1 com Manager
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
6/12/2020 Florice Hoffman Il ND Law Office Florice Hoffman, LC $50.00 $100.00 2020G: $100.00
Orange, CA 92867 ] com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 02/16/2020
06/30/2020 23 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' > OF BUSINE
6/28/2020 Florice Hoffman Hl ND Law Office Florice Hoffman, LC $50.00 $100.00 2020G: $100.00
Orange, CA 92867 ] com Attorney
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/18/2020 Karen Humphrey Il \D n/a $50.00 $100.00 2020G: $100.00
Sacramento, CA 95811 1 com Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/30/2020 Karen Humphrey W ND n/a $50.00 $100.00 2020G: $100.00
Sacramento, CA 95811 1 com Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 24 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
6/30/2020 Gavin Huntley-Fenner W ND Huntley-Fenner Advisors, Inc. $100.00 $100.00 2020G: $100.00
Irvine, CA 92612 1 com Chief Executive Officer
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
3/3/2020 International Brotherhood of Electrical Workers (IBEW) PAC ] IND $1,000.00 $1,000.00 2020P: $4,500.00
Educationa Fund 1 com
Washington, DC 20001 B otH
L] PTY
[ ] scc
5/15/2020 International Union of Operating Engineers Local 12 Political Fund ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Pasadena, CA 91103 B com
Committee I D: 743030 ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 25 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/18/2020 Lauren Johnson-Norris Il N\D Johnson Criminal Law Group, $100.00 $100.00 2020G: $100.00
Irvine, CA 92614 []com | APC
Attorn
] oTH il
] PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
L] PTY
[ ] scc
5/11/2020 Kamlager for Assembly 2020 ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90017
Committee ID: 1415232 5 g%_'\f
L] PTY
[ ] scc
6/12/2020 Sukhee Kang Il ND Teletron, Inc. $250.00 $250.00 2020P: $500.00
Irvine, CA 92620 1 com Executive Advisor 2020G: $250.00
] oTH
L] PTY
[ ] scc
5/15/2020 Amy Wiwuga K azanegras Il N\D 50+1 Strategies, LLC $50.00 $100.00 2020G: $100.00
Los Angeles, CA 91356 1 com Political Consultant
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 26 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
6/5/2020 Amy Wiwuga Kazanegras Il ND 50+1 Strategies, LLC $50.00 $100.00 2020G: $100.00
Los Angeles, CA 91356 1 com Poalitical Consultant
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
6/17/2020 Minerva Kelada Il ND Minerva Kelada $250.00 $250.00 2020P: $1,700.00
Calexico, CA 92231 |:| COM Physician 2020G: $250.00
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 27 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/4/2020 Trevor A. Kensey Il ND Index Fund Advisors, Inc. $50.00 $125.00 2020P: $100.00
Irvine, CA 92606 [ ] com | Manager 2020G: $125.00
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/29/2020 Trevor A. Kensey Il \D Index Fund Advisors, Inc. $50.00 $125.00 2020P: $100.00
Irvine, CA 92606 1 com Manager 2020G: $125.00
] oTH
L] PTY
[ ] scc
6/30/2020 Trevor A. Kensey Il \D Index Fund Advisors, Inc. $25.00 $125.00 2020P: $100.00
Irvine, CA 92606 ] com Manager 2020G: $125.00
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 28 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/28/2020 Melora Kloeckner - IND n/a $100.00 $100.00 2020G: $100.00
Lake Forest, CA 92630 ] coMm | Reired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/3/2020 Lou LaMonte Il \D International Game Technology $250.00 $250.00 2020G: $250.00
Malibu, CA 90265 |:| COM City Of Malibu
il Member
|:| OTH Counci
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
2/28/2020 Laborers International Union of North America Local 1309 PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Lakewood, CA 90712 B com
Committee ID: 851621 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 29 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/28/2020 Laborers Local 300 Small Contributor Committee ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90006 1 com
Committee ID: 950674 ] OTH
] PTY
Il scc
6/2/2020 Laborers Local 652 PAC Small Contributor Committee |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Santa Ana, CA 92701 L] com 2020G: $4,700.00
Committee ID: 1251912 [ ] OTH
] PTY
M scc
2/29/2020 Cherry Lai Il ND na $50.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
3/14/2020 Cherry Lai Il ND n‘a $10.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 30 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/14/2020 Cherry Lai - IND n/a $10.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
] oTH
] PTY
[] scc
5/14/2020 Cherry Lai - IND na $10.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
5/16/2020 Cherry Lai Il ND n‘a $25.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 31 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/14/2020 Cherry Lai - IND n/a $10.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/26/2020 Cherry Lai Il ND na $25.00 $265.00 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $90.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
3/3/2020 Lavender Democrats Federal PAC 1 IND $175.00 $175.00 2020P: $175.00
Fullerton, CA 92835 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 02/16/2020
06/30/2020 32 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/10/2020 Live Nation |:| IND $2,500.00 $2,500.00 2020G: $2,500.00
Houston, TX 77027 ] com
W oTH
] PTY
[] scc
5/18/2020 Patrick O. Mahoney - IND West Coast Arborists $1,000.00 $2,500.00 2020P: $4,700.00
Aneheim, CA 92806 [ ] com | President 2020G: $2,600.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
6/19/2020 Patrick O. Mahoney Il \D West Coast Arborists $1,000.00 $2,500.00 2020P: $4,700.00
Anaheim, CA 92806 |:| COM President 2020G: $2,600.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 33 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2020 Patrick O. Mahoney - IND West Coast Arborists $500.00 $2,500.00 2020P: $4,700.00
Anaheim, CA 92806 ] com President 2020G: $2,600.00
] OoTH
1 PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/24/2020 Justin Massey Il ND California School Boards $100.00 $100.00 2020G: $100.00
Aliso Vigjo, CA 92656 1 com Association
Government Relations
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
5/16/2020 VirginiaMayer Il N\D VirginiaMayer $100.00 $100.00 2020G: $100.00
Edmonds, WA 98026 1 com Educator
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 34 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
6/30/2020 Scott McKown - IND Insight Global $100.00 $100.00 2020G: $100.00
Huntington Beach, CA 92648 1 com Programmer/Analyst
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
3/11/2020 Dave Mil Il ND University of California, Irvine $100.00 $100.00 2020G: $100.00
Irvine, CA 92617 1 com Professor
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 35 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
6/28/2020 Ken Montgomery Il ND City of Irvine $100.00 $100.00 2020P: $425.00
Irvine, CA 92604 1 com Commissioner 2020G: $100.00
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/3/2020 Amy Morhaime Hl ND n/a $1,000.00 $1,000.00 2020G: $1,000.00
Newport Coast, CA 92657 1 com Not Employed
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/12/2020 Diane Moss Il ND Diane Moss $50.00 $150.00 2020P: $111.00
Capistrano Beach, CA 92624 1 com Certified Public Accountant 2020G: $100.00
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 36 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2020 Diane Moss - IND Diane Moss $50.00 $150.00 2020P: $111.00
Capistrano Beach, CA 92624 ] com Certified Public Accountant 2020G: $100.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/18/2020 Greta Nagel Il ND na $100.00 $100.00 2020G: $100.00
Fullerton, CA 92831 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
212412020 National Union of Healthcare Workers Candidate Committee for 1 IND $1,200.00 $3,700.00 2020P: $4,700.00
Quality Patient Care and Union Democracy Il com 2020G: $2,500.00
Sacramento, CA 95815 ] OTH
Committee ID: 1318200
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 37 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/17/2020 National Union of Healthcare Workers Candidate Committee for ] IND $2,500.00 $3,700.00 2020P: $4,700.00
Quality Patient Care and Union Democracy H cowm 2020G: $2,500.00
Sacramento, CA 95815 [ ] OTH
Committee ID: 1318200
1 PTY
[] scc
6/23/2020 National Women's Palitical Caucus of CaliforniaPAC 1 IND $250.00 $250.00 2020P: $250.00
Riverside, CA 92506 Il cowm 2020G: $250.00
Committee ID: 746373 [ ] OTH
1 PTY
[ ] scc
6/30/2020 Craig Norris Il ND Mobile Climate Control $100.00 $100.00 2020G: $100.00
Irvine, CA 92614 1 com Western Regional Sales Mangaer
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/30/2020 Mark OBrien Il ND n/a $100.00 $100.00 2020G: $100.00
Irvine, CA 92620 1 com Not Employed
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 38 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
2/19/2020 Orange County Employees Association PAC ] IND $2,200.00 $3,200.00 2020P: $4,700.00
Sacramento, CA 95814 Il cowm 2020G: $1,000.00
Committee ID: 801447 [ ] OTH
] PTY
[] scc
5/29/2020 Orange County Employees Association PAC ] IND $1,000.00 $3,200.00 2020P: $4,700.00
Sacramento, CA 95814 Il com 2020G: $1,000.00
Committee ID: 801447 [ ] OTH
L] PTY
[] scc
3/31/2020 Orange County Professional Firefighters Association PAC ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Tustin, CA 92780 - COM 2020G: $4,700.00
Committee ID: 950925 ] OTH
L] PTY
[] scc
3/2/2020 PACE of California School Employees Association Local, State, ] IND $4,100.00 $16,100.00 2020P: $9,300.00
Federal Candidates Small Contributor Committee 1 com 2020G: $9,300.00
Sacramento, CA 95814 ] OTH
Committee ID: 1325942
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 39 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/5/2020 PACE of California School Employees Association Local, State, ] IND $9,300.00 $16,100.00 2020P: $9,300.00
Federal Candidates Small Contributor Committee 1 com 2020G: $9,300.00
Sacramento, CA 95814 [ ] OTH
Committee |D: 1325942
1 PTY
M scc
2/26/2020 Eileen Padberg W ND Eileen Padberg Consulting $100.00 $200.00 2020P: $100.00
Rancho Mission Vigjo, CA 92694 1 com Consultant 2020G: $100.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
5/22/2020 Eileen Padberg Il ND Eileen Padberg Consulting $100.00 $200.00 2020P: $100.00
Rancho Mission Vigjo, CA 92694 1 com Consultant 2020G: $100.00
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 40 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/25/2020 Ki Park - IND Chun Ha Insurance Services, Inc. $2,500.00 $2,500.00 2020P: $2,500.00
Garden Grove, CA 92844 1 com Insurance
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
5/26/2020 Planned Parenthood of Orange and San Bernardino Counties Action ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Fund PAC B com 2020G: $4,700.00
Sacramento, CA 95814 |:| OTH
Committee ID: 1282464
L] PTY
[] scc
6/1/2020 PrivacyPAC: NARAL Pro-Choice California 1 IND $1,000.00 $1,000.00 2020P: $1,500.00
Sacramento, CA 95814 - COM 2020G: $1,000.00
Committee ID: 1286599 ] OTH
L] PTY
[] scc
3/3/2020 Professional Engineersin Cdifornia Government PECG-PAC Small 1 IND $4,300.00 $13,600.00 2020P: $9,300.00
Contributor Committee L] com 2020G: $9,300.00
Sacramento, CA 95814 ] OTH
Committee I D: 822501
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 41 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/15/2020 Professional Engineersin Cdlifornia Government PECG-PAC Small ] IND $9,300.00 $13,600.00 2020P: $9,300.00
Contributor Committee L] com 2020G: $9,300.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 822501
] PTY
Il scc
6/23/2020 Audrey Prosser Hl ND Audrey Prosser $100.00 $125.00 2020G: $125.00
Huntington Beach, CA 92646 1 com Real Estate
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
6/28/2020 Audrey Prosser Hl ND Audrey Prosser $25.00 $125.00 2020G: $125.00
Huntington Beach, CA 92646 1 com Real Estate
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 42 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/7/2020 Donna Purdom - IND na $100.00 $100.00 2020G: $100.00
Lake Forest, CA 92630 [ ] com | Retired
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/2/2020 Angelica Ramos Hl ND Office of Santa Clara County $100.00 $100.00 2020G: $100.00
San Jose, CA 95128 1 com Supervisor Susan Ellenberg
] OTH Policy Director
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
5/12/2020 Rendon for Assembly 2020 ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 Il com 2020G: $4,700.00
Committee ID: 1414788 I:l OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 43 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2020 Ray Schroeder Il N\D Fletcher Jones Motorcars of $100.00 $100.00 2020G: $100.00
Mission Vigjo, CA 92691 ] com Fremont
Advisor
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
6/30/2020 Vicky Schulte Il ND Little People of America $250.00 $250.00 2020G: $250.00
Santa Ana, CA 92705 1 com Administrator
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
6/29/2020 Service Employees International Union (SEIU) Local 721 CTW ] IND $9,300.00 $9,300.00 2020P: $9,300.00
CLC State & Loca Small Contributor Committee 1] com 2020G: $9,300.00
Los Angeles, CA 90017 ] OTH
Committee |D: 743794
L] PTY
M scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

2483618-1

from._ 02/16/2020
06/30/2020 44 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2020 Service Employees International Union Local 1000 Candidate PAC ] IND $9,300.00 $18,600.00 2020P: $9,300.00
Small Contributor Committee ] com 2020G: $9,300.00
Sacramento, CA 95811 [ ] OTH
Committee ID: 1273063
1 PTY
M scc
2/28/2020 Service Employees International Union Local 121RN PAC Small 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Contributor Committee 1 com
Long Beach, CA 90802 [ ] OTH
Committee ID: 1303833
1 PTY
H scc
3/3/2020 Na Sha Il ND n/a $100.00 $100.00 2020P: $100.00
Lake Forest, CA 92630 1 com Student
] oTH
L] PTY
[ ] scc
6/25/2020 Sharon Quirk-Silvafor Assembly 2020 L] IND $2,000.00 $2,000.00 2020G: $2,000.00
Sacramento, CA 95841 - COM
Committee ID: 1414412 ] OTH
L] PTY
[ ] scc
6/12/2020 Tammy Smecker-Hane W ND University of California, Irvine $300.00 $300.00 2020P: $150.00
Irvine, CA 92617 1 com Professor 2020G: $300.00
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 45 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/10/2020 Bradford Telford Il N\D Episcopal High School $50.00 $200.00 2020G: $200.00
Houston, TX 77081 ] com Teacher
] oTH
] PTY
[] scc
4/10/2020 Bradford Telford Il ND Episcopal High School $50.00 $200.00 2020G: $200.00
Houston, TX 77081 1 com Teacher
] oTH
] PTY
[] scc
5/10/2020 Bradford Telford Il ND Episcopal High School $50.00 $200.00 2020G: $200.00
Houston, TX 77081 1 com Teacher
L] oTH
L] PTY
[] scc
6/10/2020 Bradford Telford Hl ND Episcopal High School $50.00 $200.00 2020G: $200.00
Houston, TX 77081 1 com Teacher
L] oTH
L] PTY
[] scc
3/3/2020 Advaith Thampi Il ND n‘a $100.00 $100.00 2020P: $100.00
Irvine, CA 92604 1 com Not Employed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 02/16/2020
06/30/2020 46 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
6/1/2020 The CaliforniaWomen's List |:| IND $500.00 $500.00 2020P: $2,000.00
San Francisco, CA 94118 Il cowm 2020G: $500.00
Committee ID: 1379150 [ ] OTH
] PTY
[] scc
6/26/2020 Andrew Thorburn Il \D n/a $1,000.00 $1,000.00 2020P: $3,500.00
VillaPark, CA 92861 |:| COM Retired 2020G: $1,000.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
6/30/2020 Michele Townsend Il ND Kaiser Permanente $1,000.00 $1,000.00 2020G: $1,000.00
Laguna Hills, CA 92653 1 com Health Educator
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

2483618-1

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 47 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/25/2020 UA Plumbers & Steamfitters Local Union No. 582 PAC Small |:| IND $1,000.00 $1,000.00 2020P: $3,500.00
Contributor Committee 1 com
Orange, CA 92868 [ ] OTH
Committee ID: 890440
] PTY
Il scc
2/24/2020 UAW Region 5 Western States PAC |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
Pico Rivera, CA 90660 H com
Committee ID: 743787 [ ] OTH
] PTY
[] scc
6/3/2020 Robin Umberg Il \D n/a $100.00 $100.00 2020G: $100.00
VillaPark, CA 92861 |:| COM Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
2/24/2020 UNITE HERE, Loca 11 PAC ] IND $250.00 $250.00 2020P: $750.00
Los Angeles, CA 90017
Committee ID: 981585 5 8(1?'_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 02/16/2020
06/30/2020 48 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/18/2020 United Domestic Workers of America Action Fund Small ] IND $2,000.00 $6,600.00 2020P: $6,400.00
Contributor Committee L] com 2020G: $4,600.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 1302384
] PTY
Il scc
6/29/2020 United Domestic Workers of America Action Fund Small 1 IND $4,600.00 $6,600.00 2020P: $6,400.00
Contributor Committee (] com 2020G: $4,600.00
Sacramento, CA 95814 |:| OTH
Committee ID: 1302384
] PTY
M scc
6/25/2020 United Food and Commercial Workers Union Local 324 PAC Small ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Contributor Committee 1 com
Buena Park, CA 90622 I:l OTH
Committee ID: 1306048
L] PTY
M scc
3/3/2020 Cheryl Williams Hl ND Concordia University, Irvine $100.00 $200.00 2020P: $100.00
Costa Mesa, CA 92626 |:| COM Professor 2020G: $100.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 49 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/18/2020 Cheryl Williams Il ND Concordia University, Irvine $100.00 $200.00 2020P: $100.00
CostaMesa, CA 92626 1 com Professor 2020G: $100.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
6/3/2020 Women in Power (WIP) PAC 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95815 B cov 2020G: $4,700.00
Committee ID: 1326620 [ ] OTH
L] PTY
[] scc
6/12/2020 Women in Power (WIP) PAC 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95815 - COM 2020G: $4,700.00
Committee ID: 1326620 ] OTH
L] PTY
[] scc
6/12/2020 *** RETURNED*** 1 IND ($4,700.00) $4,700.00 2020P: $4,700.00
Women in Power (WIP) PAC Il com 2020G: $4,700.00
Sacramento, CA 95815 ] OTH
Committee ID: 1326620
Memo Reference: EXP1015 —L L PTY
E] L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Contribution Refunded


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 02/16/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2020 50 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/2/2020 Women's Political Committee State Account ] IND $4,700.00 $4,700.00 2020P: $4,700.00
LosAngeles, CA 90017 H com 2020G: $4,700.00
Committee ID: 770995 ] OTH
] PTY
[] scc
6/17/2020 James Wu - IND na $2,500.00 $2,500.00 2020G: $2,500.00
Irvine, CA 92618 1 com Not Employed
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
6/3/2020 Miao Yu Il ND Miao Yu $1,000.00 $1,000.00 2020G: $1,000.00
Irvine, CA 92618 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
srorar_wosso [

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 02/16/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 51 of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 52 of 100
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



2483618-1

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 02/16/2020 FORM
06/30/2020 53 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
6/24/2020 California Democratic Party Polling $37,500.00 $128,777.84
Sacramento, CA 95811 LJiND '
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $8,976.01 $128,777.84
21712020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $4,954.41 $128,777.84
21712020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Cadlifornia Democratic Party Graphics $1,200.00 $128,777.84
2/19/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $77,050.50

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

*Contributor Codes
IND - Individual

COM- Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $77,050.50
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $50.00
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccccccc..e. TOTAL $77,100.50

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 02/16/2020 FORM
06/30/2020 54 100
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
2/21/2020 California Democratic Party []IND Printing $6,026.93 $128,777.84
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Mail Production $9,013.74 $128,777.84
2/24/2020 Sacramento, CA 95811 L]inD
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $4,954.41 $128,777.84
2/24/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Data $4,425.00 $128,777.84
4/16/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $77,050.50 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2483618-1

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFOR

FORM

SCHEDULE D

460

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 95 of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
5/6/2020 National Women's Political Caucus of California PAC $40.00 $200.00
. Monetary
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
5/6/2020 National Women's Political Caucus of California PAC Monetary $80.00 $200.00
. Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
5/6/2020 National Women's Political Caucus of California PAC Monetary $80.00 $200.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose a
SUBTOTAL $200.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 021612020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 56 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814

Deane & Company PRO $1,849.80
Sacramento, CA 95815

Numero, Inc. OFC $1.40
Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $159,245.62
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $42.15

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $159,287.77

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __02/16/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 57 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $75.00
Sacramento, CA 95815
ActBlue Technical Services OFC $3.57
Cambridge, MA 02138
ActBlue Technical Services OFC $355.57
Cambridge, MA 02138

Deane & Company PRO $75.00
Sacramento, CA 95815

United States Treasury SAL $3,595.00
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 58 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Treasury SAL $270.00
Washington, DC 20220

Employment Developement Department (EDD) SAL $142.53
Sacramento, CA 95814

Intuit, Inc. SAL $3,188.97
Mountain View, CA 94043

United States Treasury SAL $978.00
Washington, DC 20220

Numero, Inc. OFC $4.21
Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 59 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Treasury SAL $978.00
Washington, DC 20220

United States Treasury SAL $90.00
Washington, DC 20220

Employment Devel opement Department (EDD) SAL $142.53
Sacramento, CA 95814

Intuit, Inc. SAL $3,188.97
Mountain View, CA 94043

ActBlue Technical Services OFC $210.08
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 60 of 100
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $99.34
Cambridge, MA 02138
ActBlue Technical Services OFC $87.94
Cambridge, MA 02138

Numero, Inc. OFC $1.40
Irvine, CA 92618
ActBlue Technical Services OFC $1.49
Cambridge, MA 02138

Jacobson & Zilber Strategies, LLC LIT $4,562.00
Los Angeles, CA 90027

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __02/16/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 61 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $0.87

Irvine, CA 92618

Jacobson & Zilber Strategies, LLC LIT $5,548.23
Los Angeles, CA 90027

Jacobson & Zilber Strategies, LLC POS $173.77
Los Angeles, CA 90027

Capital One Credit Card Payment $26.00
Mclean, VA 22102

ActBlue Technical Services OFC $86.72
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 82 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jacobson & Zilber Strategies, LLC POS $14,447.38
Los Angeles, CA 90027

Intuit, Inc. SAL $5,385.64
Mountain View, CA 94043

Employment Devel opement Department (EDD) SAL $286.81
Sacramento, CA 95814

ActBlue Technical Services OFC $2.18
Cambridge, MA 02138

United States Treasury SAL $3,149.60
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 83 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

United States Treasury SAL $736.60
Washington, DC 20220

United States Treasury SAL $3,544.00
Washington, DC 20220

Deane & Company PRO $75.00
Sacramento, CA 95815

ElianaLiss Mileage $59.23
Irvine, CA 92603

ElianaLiss Mileage $25.30
Irvine, CA 92603

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 64 of 100
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ElianaLiss Mileage $8.05
Irvine, CA 92603
ElianaLiss Mileage $19.55
Irvine, CA 92603

Political Data, Inc. OFC $353.02
Norwalk, CA 90650

Meredith Marquis Mileage $72.45
Irvine, CA 92620

Daniel C. Weitzman, LLC FND $1,500.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 8 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Daniel C. Weitzman, LLC FND $2,500.00
Sacramento, CA 95814

Daniel C. Weitzman, LLC FND $1,500.00
Sacramento, CA 95814

Daniel C. Weitzman, LLC FND $2,500.00
Sacramento, CA 95814

Tabletop Ventures, LLC OFC $9,000.00
Irvine, CA 92618

Tabletop Ventures, LLC OFC $1,500.00
Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __02/16/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 66 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $5.25
Irvine, CA 92618

ActBlue Technical Services OFC $108.19
Cambridge, MA 02138

ActBlue Technical Services OFC $10.28
Cambridge, MA 02138

Meredith Marquis Mileage $46.00
Irvine, CA 92620

Meredith Marquis Mileage $164.00
Irvine, CA 92620

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

02/16/2020

through 06/30/2020 Page §7 of 100

NAME OF FILER
Melissa Fox for State Assembly 2020

I.D. NUMBER
1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit Card Payment $2,645.13
Mclean, VA 22102
Capital One Credit Card Payment $1,223.04
Mclean, VA 22102

Orchid Brands, LLC OFC $650.00
Irvine, CA 92618

Orchid Brands, LLC OFC $650.00
Irvine, CA 92618

United States Treasury SAL $1,818.00
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 88 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Employment Developement Department (EDD) SAL $315.54
Sacramento, CA 95814

Intuit, Inc. SAL $4,328.96
Mountain View, CA 94043

Deane & Company PRO $75.00
Sacramento, CA 95815

Numero, Inc. OFC $2.44
Irvine, CA 92618

ActBlue Technical Services OFC $1.98
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

02/16/2020

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 69 of 100
NAME OF FILER .D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit Card Payment $1,044.13
Mclean, VA 22102
Numero, Inc. OFC $0.35
Irvine, CA 92618

Political Data, Inc. OFC $181.68
Norwalk, CA 90650

Political Data, Inc. OFC $127.68
Norwalk, CA 90650

Political Data, Inc. OFC $556.39
Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 70 of 100
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $2,740.85
Sacramento, CA 95815
Miguel's Jr Burrito Mobile OFC Appetizers Only $266.80
Orange, CA 92867
ActBlue Technical Services OFC $5.04
Cambridge, MA 02138

Intuit, Inc. SAL $4,792.46
Mountain View, CA 94043

United States Treasury SAL $1,894.50
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /1 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Treasury SAL $30.00
Washington, DC 20220
Employment Developement Department (EDD) SAL $315.54
Sacramento, CA 95814

Secretary of State FIL $2,130.00
Sacramento, CA 95814

Deane & Company PRO $75.00
Sacramento, CA 95815

Carina Franck-Pantone FND $2,500.00
Santa Ana, CA 92703

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /2 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carina Franck-Pantone FND $3,000.00
Santa Ana, CA 92703
ActBlue Technical Services OFC $0.20
Cambridge, MA 02138

Numero, Inc. OFC $1.40
Irvine, CA 92618

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814

Deane & Company PRO $2,124.95
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /3 of 100
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Employment Developement Department (EDD) SAL $315.54
Sacramento, CA 95814

Intuit, Inc. SAL $4,792.46
Mountain View, CA 94043
ActBlue Technical Services OFC $0.40
Cambridge, MA 02138

Numero, Inc. OFC $0.52
Irvine, CA 92618

Numero, Inc. OFC $1.92
Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 74 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit Card Payment $296.52
Mclean, VA 22102
ActBlue Technical Services OFC $1.09
Cambridge, MA 02138

State Compensation Insurance Fund OFC $129.50
Sacramento, CA 95833

Numero, Inc. OFC $0.35
Irvine, CA 92618

United States Treasury SAL $3,789.00
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /5 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Employment Developement Department (EDD) SAL $315.54
Sacramento, CA 95814

Intuit, Inc. SAL $4,792.46
Mountain View, CA 94043

Employment Devel opement Department (EDD) SAL $85.05
Sacramento, CA 95814

United States Treasury SAL $1,044.00
Washington, DC 20220

Deane & Company PRO $75.00
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 76 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $75.00
Sacramento, CA 95815
Jacobson & Zilber Strategies, LLC CNS $3,500.00
Los Angeles, CA 90027

Jacobson & Zilber Strategies, LLC CNS $6,500.00
Los Angeles, CA 90027

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814

Deane & Company PRO $1,815.90
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 7/ of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $1.40
Irvine, CA 92618
Carina Franck-Pantone FND $2,500.00
Santa Ana, CA 92703
ActBlue Technical Services OFC $0.60
Cambridge, MA 02138

Employment Devel opement Department (EDD) SAL $315.54
Sacramento, CA 95814

Intuit, Inc. SAL $4,792.46
Mountain View, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /8 of 100
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $75.00
Sacramento, CA 95815
ActBlue Technical Services OFC $2.08
Cambridge, MA 02138
Capital One Credit Card Payment $434.17
Mclean, VA 22102

Numero, Inc. OFC $0.52
Irvine, CA 92618

ActBlue Technical Services OFC $8.31
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page /9 of 100
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $1.92

Irvine, CA 92618
Employment Developement Department (EDD) SAL $250.56
Sacramento, CA 95814

Intuit, Inc. SAL $5,051.44

Mountain View, CA 94043

ActBlue Technical Services OFC $49.39

Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $159,245.62

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or 02162020 FORM
through 06/30/2020
SEE INSTRUCTIONS ON REVERSE roug Page 80 of 100
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daniel C. Weitzman, LLC FND $0.00 $4,000.00 $0.00 $4,000.00
Sacramento, CA 95814
The Franck Firm, Inc. FND $0.00 $8,000.00 $0.00 $8,000.00
Santa Ana, CA 92703
Capital One Credit Card Payment $2,671.13 $0.00 $2,671.13 $0.00
Mclean, VA 22102

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt s s8££ 845 o288 st s bbbt

2483618-1

INCURRED TOTALS $12,360.40

PAID TOTALS $36,572.90

NET ($24,212.50)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

from

Statement covers period CALIFORNIA 460
02/16/2020 FORM

through 06/30/2020 Page 81 of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daniel C. Weitzman, LLC FND $1,500.00 $0.00 $1,500.00 $0.00
Sacramento, CA 95814
Meredith Marquis Mileage $72.45 $0.00 $72.45 $0.00
Irvine, CA 92620
ElianaLiss Mileage $59.23 $0.00 $59.23 $0.00
Irvine, CA 92603
ElianaLiss Mileage $25.30 $0.00 $25.30 $0.00
Irvine, CA 92603

SUBTOTALS

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

Statement covers period

U 460

through 06/30/2020 Page 82 of 100
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES:

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Jacobson & Zilber Strategies, LLC LIT $10,110.23 $0.00 $10,110.23 $0.00

Los Angeles, CA 90027

Daniel C. Weitzman, LLC FND $2,500.00 $0.00 $2,500.00 $0.00

Sacramento, CA 95814

Jacobson & Zilber Strategies, LLC POS $14,621.15 $0.00 $14,621.15 $0.00

Los Angeles, CA 90027

ElianaLiss Mileage $8.05 $0.00 $8.05 $0.00

Irvine, CA 92603

SUBTOTALS

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.

Statement covers period

CALIFORNIA
FORM

460

through 06/30/2020 Page 83 of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daniel C. Weitzman, LLC FND $1,500.00 $0.00 $1,500.00 $0.00
Sacramento, CA 95814
Meredith Marquis Mileage $46.00 $0.00 $46.00 $0.00
Irvine, CA 92620
Orchid Brands, LLC OFC $650.00 $0.00 $650.00 $0.00
Irvine, CA 92618
Political Data, Inc. OFC $127.68 $0.00 $127.68 $0.00
Norwalk, CA 90650

SUBTOTALS

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

through 06/30/2020

SCHEDULE F (CONT.

U 460

of 100

Page 84

NAME OF FILER
Melissa Fox for State Assembly 2020

1.D. NUMBER
1414969

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data, Inc. OFC $181.68 $0.00 $181.68 $0.00
Norwak, CA 90650
Carina Franck-Pantone FND $2,500.00 $0.00 $2,500.00 $0.00
Santa Ana, CA 92703
Capital One Credit Card Payment $0.00 $360.40 $0.00 $360.40
Mclean, VA 22102
SUBTOTALS $36,572.90 $12,360.40 $36,572.90 $12,360.40

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _06/30/2020 85 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon OFC $38.76
Seattle, WA 98109
Amazon OFC $49.74
Seattle, WA 98109
Zoom Video Communications, Inc. OFC $146.62
San Jose, CA 95113
Zoom Video Communications, Inc. OFC $149.90
San Jose, CA 95113

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $385.02

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___02/16/2020 FORM

06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 86 of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS $145.80

Sacramento, CA 95823

U.S. Postmaster POS $24.75
Sacramento, CA 95823

U.S. Postmaster POS $100.80
Sacramento, CA 95823

Target OFC $50.34
Irvine, CA 92618

Attach additional information on appropriately labeled continuation sheets. TOTAL* $321.69

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




2483618-1

Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___02/16/2020 FORM
through _06/30/2020 87 100

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Target OFC $99.46

Irvine, CA 92618
Southwest Airlines TRC $73.98
Sacramento, CA 95837

Southwest Airlines TRC 3/24/20, Airfare, Sacramento, CA, Legislative Meeting, 1, Candidate $209.36
Sacramento, CA 95837

Snooze an A.M. Eatery OFC $94.39

Tustin, CA 92782

Attach additional information on appropriately labeled continuation sheets. TOTAL* $477.19

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 88 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Snooze an A.M. Eatery OFC $95.36
Tustin, CA 92782
Panera Bread OFC $16.02
Irvine, CA 92620

National Women's Political Caucus of California PAC CTB $80.00
Riverside, CA 92506

746373

National Women's Political Caucus of California PAC CTB $80.00
Riverside, CA 92506

746373

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $271.38

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 89 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

National Women's Political Caucus of California PAC CcTB $40.00
Riverside, CA 92506
746373
Hispanic Bar Association of Orange County CcvC $450.00
Newport Beach, CA 92660

Hispanic Bar Association of Orange County CcvC $500.00
Newport Beach, CA 92660

Green Tomato Grill OFC $57.03
Orange, CA 92867

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1047.03

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 90 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Green Tomato Grill MTG Appetizers Only $143.04
Orange, CA 92867
Constant Contact OFC $95.00
Waltham, MA 02451
Constant Contact OFC $95.00
Waltham, MA 02451
Constant Contact OFC $95.00
Waltham, MA 02451

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $428.04

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 91 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amazon OFC $27.20
Seattle, WA 98109
Amazon OFC $44.17
Seattle, WA 98109
Amazon OFC $23.65

Seattle, WA 98109

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $95.02

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2483618-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 92 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Meredith Marquis SAL $2,162.73
Irvine, CA 92620
Meredith Marquis SAL $1,860.72
Irvine, CA 92620
Meredith Marquis SAL $2,162.73
Irvine, CA 92620
Meredith Marquis SAL $2,162.73
Irvine, CA 92620

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $8348.91

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _06/30/2020 93 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Meredith Marquis SAL $2,162.73
Irvine, CA 92620
Meredith Marquis SAL $1,860.72
Irvine, CA 92620
Carson Malbrough SAL $1,860.72
Los Angeles, CA 90059
Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059

$8046.90

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _06/30/2020 94 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059
Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059
Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059
Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059

$8650.92

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 95 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carson Malbrough SAL $2,162.73
Los Angeles, CA 90059
ElianaLiss SAL $1,356.94
Irvine, CA 92603
Allison Binder SAL $1,324.75
Irvine, CA 92614
Allison Binder SAL $1,324.75
Irvine, CA 92614

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $6169.17

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 9% 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Allison Binder SAL $1,324.75
Irvine, CA 92614
Allison Binder SAL $461.75
Irvine, CA 92614
Allison Binder SAL $461.75
Irvine, CA 92614
Allison Binder SAL $461.75
Irvine, CA 92614

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2710.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2483618-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 97 100
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Allison Binder SAL $461.75
Irvine, CA 92614
Meredith Marquis SAL $1,860.72
Irvine, CA 92620
Meredith Marquis SAL $1,860.72
Irvine, CA 92620
Meredith Marquis SAL $2,162.73
Irvine, CA 92620

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $6345.92

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 98 of 100
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2483618-1
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SChedlll-“e I h Type or printin ink. stat : od SCHEDULE |
Amounts may be rounded atement covers perio
Miscellaneous Increases to Cas ounts may be rol CALIFORNIA 460
from 02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page % of 100
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $.00
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $54.75
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) oot es s TOTAL $54.75

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: IDT239

To Be Refunded on Subsequent Campaign Report

Memo Reference: EXP1015

Contribution Refunded

2483618-1
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